identified among children less than two years old, notably less than six months of age (Table 1) . This was consistent with previous domestic and foreign studies. RSV infection occurred throughout the year, but the high-incidence period was from winter to spring and from summer to autumn in our study. The seasonal changes affecting the prevalence of RSV infection were similar to that in Guangzhou, 3 but were different from Beijing (winter), 1 Shanghai (winter), 2 and Wuhan (winter). 5 These findings suggest that seasonal distribution of RSV infection might be associated to geographic locations and meteorology.
Influenza virus was the second most frequently discovered pathogen, including InfA (3.76%, 302/8031) and InfB (1.86%, 149/8031), with the infection rates increasing with age (from 0 to 14 years) ( Table 1 ). The results were concordant with the previous study in Guangzhou. 3 Interestingly, the seasonal distribution of InfA infection was different from InfB infection in the current study. InfA was frequently detected in spring and summer, whereas InfB was mostly detected in winter (Fig. 1A) . The seasonal distribution of InfA infection was slightly different from other studies in Shenzhen 4 and Shanghai. 2 A total of 177 (2.2%) ADV infected patients had been identified, which was most frequently detected in patients aged 3-5 years ( Table 1 ). The age distribution was not in line with that reported in Shenzhen (peak age 1-3 years) 4 and Shanghai (peak age >6 years). 2 These differences might have been due to the distribution of different ADV serotypes in above cities. Additionally, the seasonal distribution of ADV infection was not obvious and sometimes diagnosed throughout the year (Fig. 1B) , which was consistent with a study from Guangzhou, 3 but was different from reports from Shenzhen (winter) 4 and Wuhan (spring and winter). 5 There were 309 children infected with PIVs, including PIV1 (0.9%, 69/8031), PIV2 (0.2%, 14/8031) and PIV3 (2.8%, 226/8031), which were mostly found in children aged 7-12 months ( Table 1 ). This was different from studies in Guangzhou (peak age 3-6 months) 3 and Wuhan (peak age 3-6 years). 5 Due to the limited number of PIV1 and PIV2 infections in this study, their seasonal distributions were unclear. PIV3 infection occurred nearly throughout the year, and the seasonal peak was similar to RSV infection.
Additionally, our results showed that co-infections were relatively uncommon in Dongguan, detected only 1.02% (19/1867). It could be attributed to the limited number of pathogens included in the study and the lack of sensitivity of DFA method comparing with PCR method.
